Dear Editor,

In relation to the statement published by the Spanish Association of Urology (AEU) on March 27 of Urological Recommendations regarding surgical care for the suspected or confirmed patient SARS-CoV2 or COVID-19+ that will be published soon in your journal, we would like to make a number of additional remarks to those who may be interested.

Scheduled activity in our urology service has been restructured aiming to protect the patient and healthcare personnel from the risks posed by COVID-19 infection.

Therefore, and following the recommendations of expert urologists from other countries with similar epidemiological profiles[@bib0005], [@bib0010] all elective scheduled surgeries for benign diseases are suspended; priority should be given to high-risk oncological surgeries in which, in the absence of alternative treatment, delayed surgery could have negative consequences for the patient. A clear example of this would be symptomatic bladder tumors, in order to avoid visits to the emergency room for reasons derived from not receiving surgical treatment. It is the responsibility of each surgeon to review their surgical waiting list for high-priority patients.

As urologists, we are aware that certain emergencies cannot be delayed and require urgent intervention. For this, and as the aforementioned document very well reflects, extreme safety precautions must be taken to avoid the spread of infections. In our center, in addition to the previously mentioned actions, the performance of the disease detection test (SARS-CoV-2 PCR) prior admission to the surgical area has been imposed by regulations. In an emergency situation in which the result is not available, it is recommended to perform a chest imaging test (X-Ray or CT) in order to rule out the concomitant presence of pneumonia. If it is not possible to have additional information in an urgent situation that requires immediate operating room admission, personal protective equipment is recommended.

In addition, we have adopted other measures in order to protect healthcare personnel and patients in our center. Most face-to-face outpatient consultations have been canceled (being replaced by teleconsultation), the onsite medical staff has been reduced to the bare minimum, leaving the rest of the staff confined and reachable in their homes. Rotations among residents have been canceled, as they only come to the center for onsite shifts. Preventive quarantine and PCR tests have been carried out on health personnel who have been in unprotected contact with COVID+. During onsite activity, the general measures dictated by the World Health Organization for prevention during healthcare are adopted.[@bib0015] It is recommended to take extreme actions of hand hygiene before and after exploring patients, either with soap and water or with hydroalcoholic solution. To prevent possible transfer of the virus, we recommend the use of hospital uniforms and clogs, daily and disposable if possible, which should never leave the hospital setting. Patients with respiratory symptoms should wear surgical masks to avoid the generation of respiratory drops that could be contaminated, and considering healthcare personnel as transmitting vectors, we also use a surgical mask when we are in contact with patients.

In addition to the measures recommended by the AEU in their document, which is highly oriented towards surgical risk, we believe that it is the appropriate time to emphasize other actions that can help reduce the spread of the pandemic. Many of these measures are surely known to many urologists, but if any contagion can be avoided by sharing them, the publication of this letter will be welcome. In order to provide the maximum scientific evidence available to support these measures, we have offered the editor of the journal ACTAS UROLÓGICAS ESPAÑOLAS to write a review article on this matter.
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